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define pyanuia as quite distinct from septicaemia (in opposition to the researches 
of Tiegel, Klebs, and Eberth), is not to be underrated; but a repetition and 
further extension of them would be highly desirable. Dr. Birch-Hirschfeld 
examined the different morbid products without any further reagents.— British 
Med. Journ., June 21, 1873. 

29. Traumatic Herpes. —According to M. Yf.rnedil, the nerve lesion capa¬ 
ble of giving rise to vesicular eruptions having the character of herpes or zona, 
is probably a neuritis, which may be spontaneous, or consecutive to an injury, 
a wound, contusion, compression, etc. Hence surgeons should count herpes 
among the complications which may present themselves in the course of treats 
ment of injury or an operation; they must, in other words, admit a “ traumatic 
herpes.” Recognizing traumatism as a very general pathogenic cause, it'is easy 
to understand that it may give rise to herpes as well as to erysipelas, tetanus, 
or any other accident of wounds; it remains to investigate the conditions under 
which this cutaneous manifestation may show itself. M. Verneuil endeavours 
to discover these conditions by the examination of a short series of cases. I. 
A case of fracture of the base of the skull; lesion of several motor nerves; 
zona of the face. II. A case of amputation of a finger; neuralgia of the stump ; 
herpes of the stump and of the lips. III. White swelling of the knee ; fruitless 
efforts at conservation; very violent pains; amputation of the thigh; divers 
nervous accidents; herpetic eruption of the stump. IV. Hydrocele, double 
puncture, inflammation of the tunica vaginalis; herpes of the thigh; death. 
V. Division of the soft palate (for removal of polypus); guttural and labial 
herpes. VI. Extirpation of the breast, labial and thoracic herpes; diphthe¬ 
roid aspect of the wound ; cure. After carefully analyzing these and other 
cases, Verneuil concludes that herpes may show itself during the evolution of 
an injury, as an independent intercurrent affection; but that it may certainly 
also arise from that wound, and be really of traumatic origin. Three forms 
may be distinguished—peripheral herpes, contiguous herpes, distant herpes. 
It may show itself during the work of reparation—precocious herpes, or a long 
time after cicatrization—delayed herpes; it may or may not be accompanied by 
general phenomena. It follows either on the wound of a nerve-track, or of a 
ganglion, or of a common wound where the ends of the nerves are alone con¬ 
cerned. In certain cases it may be explained by a traumatic neuritis ; but in 
others either reflex action or blood change must be invoked. The prior heemo- 
pathic condition of the patient seems to predispose to the development of trau¬ 
matic herpes. Traumatic herpes may relapse; it may coincide with erysipelas, 
and simulate the vesicular variety of that disease. The development of preco¬ 
cious and febrile herpes is accompanied by a change in the granular membrane 
(which recalls what has been described under the name of diphtheria of wounds) 
and by a sharp but temporary hypermsthesia of the wound. The prognosis of 
traumatic herpes is generally favourable except in the case of septiccemic hernia, 
but its gravity depends then on the general malady. Herpes at a distance is 
ordinarily fugacious, and does not compromise cicatrization. Peripheral herpes 
may be more tenacious; it follows the fate of the neuritis, of which it is only a 
symptom.— London Medical Record, July 9th, from Gazette Medicate de 
Paris, Nos. 20, 22, 23, 25, 1873. 

30. On Peculiar Modes of Transmission of Syphilis in Married Life.—Dr. 
Victor de Mehic, in a paper read before the Surgical Section, British Med. 
Assoc., passed first in review the modes in which a wife may be contaminated 
by her husband, and vice versa; paying particular attention to those cases 
where no outward signs of syphilitic, taint, are. apparent,. He alluded, then, to 
the share of gestation in the mechanism of the contamination of the wife, ob¬ 
serving that impregnation is not the only mode in which she may become 
affected with the complaint. Numerous facts had put beyond doubt the modes 
of transmission just alluded to ; but he had met with cases where contamina¬ 
tion had been effected in an exceptional manner. The author then related some 
of his exceptional cases. The first had reference to a gentleman who had been 
under his care several years before his marriage, and had passed through the 
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usual periods of syphilis. He married eighteen months after the last symptoms, 
and a series of healthy children were born. That father suffered now and then 
from impetigo, and had once very severe osteitis; but neither the wife nor 
children experienced any contamination. About ten years after marriage, the 
husband was indiscreet, and caught a chancre which subsequently became pha¬ 
gedenic. Considering the lesion, at first, as a mere abrasion, he took no pre¬ 
cautions, and the result, unfortunately, was the breaking out of a fearful set of 
symptoms of syphilis in the wife. The author now asked whether this case did 
not prove that the secretion of a soft chancre, seated in a syphilitic individual, 
might convey the general disease ; and added a few remarks as to the effects of 
pathological secretions from a person suffering, or having suffered from syphilis. 
The second case was illustrative of the great difference between occasional inti¬ 
macy and the actual bonds of marriage. In this case the disease was conveyed 
from wife to husband, though no such accident occurred through several years 
of former intimacy. The third case related to a married gentleman, who caught 
a chancre which eventually proved indurated. The lesion was, however, so 
insignificant at first that no heed was taken. The wife was far advanced in 
pregnancy at the time, and the consequence was that fetus and mother were 
contaminated. These facts would go far to prove how infectious was the chan- 
crous erosion in its nascent state. The fourth case was of a remarkable kind, 
as the gentleman suffered from systemic syphilis without having ever presented 
a primary sore. Here the wife escaped at first, but eventually had the disease 
through her infected child. Mr. de Meric alluded subsequently to a few other 
cases, in which mothers and numerous children remained healthy, though the 
husbands suffered from syphilis before and after marriage. He concluded by 
mentioning instances where the wives of syphilitic husbands had fallen into bad 
health, without presenting any actual symptoms of the disease. This paper 
gave rise to a discussion bearing chiefly on the question as to the frequency and 
forms of transmission of syphilis to the offspring, and as to its transmission to 
offspring without affecting the mother. Mr. Gant mentioned an instance of a 
married patient who, after having borne healthy children, acquired syphilis from 
her husband, and after some time gave birth to a healthy child. A recrudescence 
of the disease some years afterwards was followed by the birth of another healthy 
child. Mr. Gant mentioned tb ( e possibility of these children exhibiting symp¬ 
toms after the period of the second dentition.— British Med. Journal, Aug. 30, 
1873. 

31. Extensive Destruction of the Anterior Cerebral Lobes, accompanied by 
Aphasia. —Dr. G. Bergh.man describes in the third No., Vol. IV., of the Nor- 
diskt Medicinskt Ark., the following example of this: A dragoon, set. 29, was 
admitted to the Surgical Department of the Royal General Garrison Hospital 
on June 28th, 1872, having been kicked in the forehead by a horse two hours 
before. The frontal bone was broken into several pieces, the brain substance 
protruded from the wound, and some of it was found scattered about the scene 
of the accident. The patient was able to sit up in bed while the wound was 
being dressed, and showed no paralytic symptoms, with the exception of a 
right facial palsy. He was perfectly conscious, and answered all questions put 
to him clearly. Pulse 112, full and regular. Next day convulsive move¬ 
ments were observed in both upper and lower extremities, especially on the 
left side. The patient lay apparently quite unconscious, but yet gave clear 
answers to every question. Pulse 116. temp. 99.7°. The patient made water 
voluntarily at 8.30 A. M.; it contained no albumen. On the 30th his state was 
much the same. No lesion of speech. No paresis except the facial palsy. No 
lesion of sensation. The tongue, freely movable, did not deviate towards either 
side. The urine had now to be drawn off by catheter; the power of voluntary 
micturition, however, returned, and remained until the day of his death, the 
5th of July. On this day he became comatose, with stertorous breathing, floc- 
citatio, and convulsive movement of the extremities. The pulse, difficult to 
count, was about 160, and extremely small. The cerebral substance at the 
bottom of the wound continued inflamed and stinking. Attempts to swallow 
were induced by the washing of the wound. The patient died at 3.30 P. M. 



